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AKTICLEY OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2745 South Fiagler Owner, LLC

N { the L. iabili

{ onda Limit

ny as w 2ars on our records.)
ability Company)

The Articles of Organization for this Limited Liability Company were filed on Jun¢ !, 2021

Florida document number 21000255318

and assigned
This amendment is submitted to amend the following:
A, 1If amending name, enter the new name of the limited liability company here:
L -
The new name must be distinguishable and comtain the words “Limied Liabitity Company.” the designation “LLC” or the abbiet ‘]‘On cr
Enter new principal offices address, if applicable:

130 18

;:: A
{Principal office address MUST BE ASTREET ADDRESS) wh Vo=
™ m
2!"‘) — CJ

- R

v

[w] '1:; o

Enter new mailing address, if applicable: g:" -
(Muiling address MAY BE A POST OFFICE BOX) >

B, If amending the registered agent and/or registered office address on our records, enter the rame of the new registered
agent and/or the new registered office address here:

. ) Corporate Creations Network Inc.
Name of New Registered Agent:

New Registered Office Address:

B(1 US Highway 1

Enter Florida strect addresy

North Palm Beach

. Florida 33408
Citv Zip Code
New Registered Agent’s Skgnature, if changing Registered Agent:

{ hereby accept the appoiniment as registered agent and agree to act in this capacitv. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with und
aecept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addvess, [ hereby confirm that the limired tiabilin:

company has heen notified in writing of this change.
/
—_— =

]

Sean Ao, Special Secratary
If Changing Registered Agent, Signature of New Registered Agent
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1 aﬂueuuulg AUUIUTLZEY FETSsUAIS ) BUUIUTLEEG 10 mianage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Jeremy Myers 915 South Dixic Highway
= Add

West Palm Beach, Florida 33401
T Remove

)Change

MGR Matthew Ritzzo 915 South Dixie Highway _
Wi Add

West Palm Beach, Florida 33401 _
L Remove

CChange

{Add

TIRemove

O Change

Ciadd

CRemove

O Change

Cladd

O Remove

O Change

Jadd

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

(optional)

E. Effective date, if other than the date of filing:
{I{'an effective date is listed, the date musi be spevific and cannot be prior to date of tiling or more than 90 days afier {iling.) Pursuam to 605.0207 (3)b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

If the recond specifies a delayed effective date, but not an effective time, a1 12:01 a.m. on the carlicr of: (b}  The 90th day afier the

record is fited.
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Dated ,
DocuSigned ty:

"""‘.ﬂﬁ%;gﬁj:mmhtr or authonzed representative of a member

Typed or prmted name of signee
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